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", Fomn ‘990

trust or private foundation) or section 4947{a)(1) nonexempt chari

| O X WV )73 Vool e

i 3
OMB Na, 1545-0047

Return of Organization Exempt From Income Tax ﬂ @93

Undnr section 501 {¢} of the Internal Revenue Code (except black lung benefit

table trust

: This Form Iz
Dapartment of the Treasury L Opan to Public
Intarna Ravanus Serica | MOtS: The organization may have to use a copy of this return to satisly state reporting requirements. Inspection
A For the 1993 calendar year, OR tax year pariad beginning , 1993, and ending 19
B Checkif Pemss (€ Name of organization §oly Land Foundation for D Employer identification number
i . H
[ nitial vaturn woltiLRelief & D&velopment 95 4227517
3 Final ratun Pmr Mumber and streat {or #.0. box If mail is nat delivered to street address) Room/guite | E State registration number
[ amended rtum | B | B_O_Box 832390 1454143
{3

D Change of imatrue-. |ty town, or post office, state, and ZIF code F Chack » [ if exem ption application

addrass wre. | Richardson, Texas - 75083 s pending

G Type of arganization— E| Exempt under sectien 501 3 ) 4 (insert numbar) OR I (] saction 4947(a)(1) nonexemgt charitable trust
Note: Section 501{c)(3) axempt organizations and 4947({a}{1) nonexempt charitable trusis MUST attach a complated Schedule A (Form 950).

H{a) |5 this a group retum fed for affilaes? . . . . . . . . . . [ ves X1 no I | elther box in M 15 checked “Yes,™ anter four-digit group
' axemption number (GEN) % . ..o T
{b] It “Yes,* enter the number of affllates for which this retumn ig filed:, . » .. J  Accounting method: k1 casn [ accrual
{c) 15 this a separate retum filed by an organization covered by a group ruling? ] ves E No [0 other (specity) »

. Chack here El i the organization®s gross recelpts are normally not more than $25,000. The organization nwed not file a raturm with the IRS; but If It received
a Form 590 Package in the mall, It should file a retum witheut financial dats. Some states require a complete retum.

Nota. Form 980-EZ may be used hy orgenizations with gross receipts lass than £100,000 and total assets lass than $250,000 at and of year.
Statement of Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts receivad: )
a Directpublicsupport . . . . . . . . . . . . . {18 2,047,584
b Indirect public support . . . . . . . . . . . . |ibB
¢ Gavernment contributions (grants) . . . 1c
d Total {add lines 1a through 1c) {attach schadulHee mstructuons) P
(cash § 2,038,365 noncash § 9,212 ), | . pd 2,047,584
2 Program servlce revenue including government fees and contracts (lrom Part V|I hne 93) 2
3 Membership dues and assesgments (see instructions) 3
Interest on savings and temporary cash investments . . . . . 4
nds_and interest from securities . . . . ... . . . . 3 13,333
;ﬁ-’éé geslfomseeutios - e N
Lessrental ’Bb =
fég c come ss) {subtract line 6b from line 8a) T .-
U q;'ﬁ:egwaﬂr@nt | o (describe ) [
. E A - Grogs amount fro le of assets other 1A) Secuitias 8) Other \\
pAe %{uﬁrﬁvemw o ga | ‘
- ﬁést-a&mums and sales Expenses Bb
© Gain or {loss) (attach schedule) , . . Bc N
d Net gain or (loss) (combine line 8c, columns {A) and (B))  |ed
9 Special events and activities (attach schedule—ses ingtructions):
a Groas revenue {not including $ - 0Of
contributions reported on line 1) . |, . . . | 9a
b Less: direct expenses other than fundra:slng expenses . lﬂ’ SR
¢ Net income or (ipss) from spacial avents (subtract ling 9b from line 9a) 9¢
10a Gross sales of inventory, less returns and allowances |, . 10a \
‘b Less:costofgoodsseld . . . . 10b &
¢ Grass profit or foss) from sales of mventury (attach schedule) (subtrac:t ine 100 from fine 10a) . | 19¢
11 Other revenue (from Part VI, line 103) . . i1
__ 112 Total revenue (add lines 1d, 2 3, 4,5 6., 7, Bd Qc 1Dc and 11) 12 2.060,917
13 Program services (from line 44, column (B)—see instructions) 13 1,837,1 05
g 14 Management and general {from line 44, column (C}—see instructions) 14 131,590
& |15 Fundraising (from line 44, column (D)—see instructions) 15 182,050
& |16 Payments to affiliates (attach schedule—see instructions) . 16
17 Total expenses (add lines 16 and 44, column (A) 17 2,150,745
8118 Excess or (deficit) for the year (subtract line 17 from line 12) . . 18 (89,828)
2119 Net assets or fund balances at beginning of year (from line 74, column (A) . 19 683,431
% |20 Other changes in net assets or fund balances (attach explanation) Rounding . 20 1
Z |21 Met assets or fund balances at end of year (combine lines 18, 19, and 20} . 21 503,604
For Paperwork Reduction Act Notice, sea page 1 of the ssparate instructions, Cat. No. 11282Y Form 990 (1983




" \Form'oe) (1993)

m Statement of

Fage 2

All organizations must complata column (A). Cotumns (B), (C), and (D) are required for saction 5071(c)(3) and {4)

Functional Expenses organizations and section 4347{a)(1) nonaxempt charitable trusts but optionat for others, (See instructions.)

4

e b 5o 00 o1 Terof Part [ I = el L
22 Grants and allocations (attach scheduls) | N
{cash$ noncash § ) 22 1,651,690 1,651,690
23 Specific assistance to individuals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule), | 24 2
25 Cormpensation of officers, directors, ete. | 25 18,600 4,650 9,30Q; 4,650
26 Other salaries and wages . 26 69,677 27,870 40,413 1,394
27 Pension plan contributions 27 Y I MU o
28 Other emplayee benefits 28 3,195 1;278 1,853 64
/9 Paym“ taxes L. . 29 9;977 3,990 5,787 200
30 Professional fundraising fees | 30 ‘ \\\\\\ -
. Accuuntingfges . <1 6,504 2,168 2;168 2,168
32 Legal fees . 32 408 249 249
33 Supplies 33 15,255 7,317 3,659 4,268
34 T@lephnne . : 34 10,778 2,629 2, 250 5;899
35 Postage and shipping as 83,946 13,523 16,016 54,407
36 Qccupancy e e . 36 41,291‘ 13,599 14,448 13;244
37 * Equipment rental and maintenance Y4 2,209 552 1,637
88 Printing and publications | 38 108,743 62,637 8,105 36,001
‘28 Travel . a9 71,957 28,325 15,490 28,142
40  Conferences, conventions, and meetings . 40 4,421 1,336 3,085
Interast | 41
42 Depreciation, depletion, etc. (attach schedule) 42 24,395 6,876 4,380 13,139
43  Other expenses (temize): a ... 43a '
b ... See attached schedule |43b 27,620 9,752 6,385 11,483
C oo ava e aa e e 43c
e 43d
B e awewe e 43e
44 Total funcilonal expenses (add lines 22 through 43) Qrganizations ‘
completing cokimns (B)-D), carry these tolals tolines 1315 . | 44 {2,150,745(1,837,105¢ 121,530 182,050
Reporting of Joint Costs.—Did you repert in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? C e e e e » Myas B No
If “Yos,” anter () the aggragate amount of these joint costs § : {il) the amount allocated to Program services & :
I} the amount allocated to Management and general § : and () tha amount ailocated to Fundralsing $
Statement of Program Service Accomplishments (See instructions.)
Describe what was achieved in carrying out the organization's exempt purposes. Fully describe the Services Provided: | (numed i o)
the number of persons benefited; or other relevant information for each program title. Section 501(¢)(3) and {4) organizations. | and (4) organizations and
and section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others, D
- T RSP PP LT PR TP
___________________ See _attached statement. ...
T e rants and allocations $ 1, 651,690 ) 11,837,105
Y PPN RE RPN ‘
---------------------------------- e --dlln--A---(éréh-t-s--a-h-d--éil-dé-a-t-l-n-r-'é-gn-wn-- - p-----------------a-auu)\
S PSR SRR
T Grants and ailocations § )
P SR PUUP U
T G rants and allocations & ) N
e Other program servicey (attach schedule) .{Grants and allocations $ )
f Total {acd lines a through e} (should equal line 44, column (B), Program services)., . . . .-




_ Form 980 (1893)

Paga 3

m Balance Sheets

Note:  Where requirad, attached schadufes and amounts within the description {A) (B)
colurmn should be for and-of-year amounts only. Baginning of year End of year
Aszets
45 Cash—non-interest-bearing . . . . 534,827 45 347,378
46 Savings and temporary cash investments 46
474 Accounts recelvaple . . . . . . . . . |44
b Less: allowance for doubtful accounts . . . 37D 8,050 ATc 9,150
AN
48a Pledges receivable . . . . . . . . . . 488
b Less: allowance for doubtful accounts . . , (48 48¢c
40 Crantsreceivable . . . . . . . . . . . . - e e 49
50 Receivables due from officers, directors, trustees, and key ernployess -
{attach scheduls) . . . . . . . . . . . . A 30
51a Other notes and loans receivable (attach schedule) | S1a =
b Less: allowance for doubtful accounts . . . L81b Sic
52 Inventories forsaleoruse . . . . . . 52
53 Prepaid expenses and deferred charges . 53
54 Investments—securitles (attach schedule) 91,284 54 94,502
o]
85a Investmentz—Ilarid, buildings, and equipment: \%
basls . . . . . . e e e - . . . . |B58] 115,501 &
b Lass: accumulated depreciation (attach S
schedule) . . . . . . . . . . . . . 55 55,927 64,477 55c 59,574
. 56 Investments—other {attach schedule}, e e 56 70,000
57a Land, buildings, and equipment: basis , . . | 578 [
b Less: accumulated depreciation {attach scheduls) 57D 57c
58 Other assets (dascribe # ) 2,479 58 13,000
50 Total assets (add lines 45 through 58) (must equal line 75) 691,117 50 503,604
Liabdlities
60 Accounts payable and accrued éxpenses 7,686 60
&1 Grants payable . e e e e e e e &1
62 Support and revenue designated for future periods {attach schedula) . 62
83 Loans from officers, directors, trustees, and key employees (attach schedute). 63
B4a Tax-exempt bond liabilitles (attach schedule) ) G4a
b Mortgages and other notes payable {attach schedule) . . 164b
€65 (rher liabilities {describe & ) 85
66 Total liabilities (add lines 60 throtigh 65) PP 7.686 68
Fund Balances or Net Assets N
Organizations that use fund accounting, check hare ] and cornplete
lines &7 trough 70 and lines 74 and 75 (see instructions). B
67a Current unrestricted fund | 507,422 67a 478,103
b Currant resticted fund . . . . . 67h _
68 Land, buildings, and equipment fund . ... 86,008 68 115,501
69 Endowment fund A 69
70 Other funds (describe ) 70
Organizations that do not use fund accounting, check here = [1 and =N
pomplete lines 71 through 76 (see inatructions), =
71 Capital stock or trust principal Fi|
72  Paid-in or capital surplus . . . . . . . 72
73 Rotained earnings or accumulated income . e | 73
74 Total fund balances or net assets (add lines 67a through 70 OR lines 71 \
through 73; column (&) must equal line 12 and colurmn (B) must aqual &
BRE 21) . v o e e e e e e e 683,431 74 593,604
75 Total liabilities and fund balances/het assets (add lines 66 and 74) . 691,117 75 593,604

Forrn 980 is available for public in;pection and, for some people, serves as the primary or sole saurce of information about a particular
arganization, How the public perceives an prganization in such cases may be determined by the information presented on its return.
Therefore, please make sure the return is complete and accurate and fulty describes the grganization's programs and accomplishments.



" Fofm 900 (1993) ‘

Fage 4

Directors, Trustees, and Key Empioyees (List each one even if nat compensated (see instructions).)

2N List of Officers

{C) Compansation Contibidians to Expena
e and s O S et | PR S | o g B
Ghassan Elashi Treasurer -
“Jp8 Fownhouse, Richardgon, Tx |10 Hours -0- -0- -0-
Mohammed Elmezain Chairman
“YE1 Derrom Ave, Patterson, NI {15 Hours -0- -0- -0-
Shukri A Baker Txec. Directer
“354 Pandlewood, Richardson, Tk| 50 Hours 18,600 -0- -0-
Dig any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » O ves KiNa
[t “Yes," attach schedule—gee instructions. ‘ ‘ —
QOther Information Yes | No
76  Did the organization engage in any activity not praviously reparted to the IRS? If “Yes,” attach a detailed description of each activity, |76 X
77 Were any changes made in the organizing or governing documents, but not reported 1o the IRS? 77 X
If “Yez,” attach a conformed copy of the changes. A A
78a Did the organization have unralated business gross income of $1,000 or more during the year covered by this return? | 784 X
b I "Yes" has It filed a tax retumn on Form 990-T, Exempt Organization Business Income Tax Return, for this year? 78b 3
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," atach a statement; see instructions, |79 X
80a Is the organization related {other than by association with a statewide o nationwlde organization) through common
memtership, governing bodies, trustees, officers, etc., to any other exempt of nonexampt organization? (See instructions.) 303 ) X
b If “Yes," entar the name of the organization P ... ... .o o iimrirz e man e Q\ﬁ
.................................................... and check whether it is [ exempt OR [] nonexempt. \\
B1a Enter the amount of political axpenditures, direct of indirect, as described in the Instructions . |81a | none §
b Did the organization file Form 1120-POL, U.S. Income Tax Return far Certain Political Organizations, for this year? 31b R
82a Did the organization receive donated services or the use of materiais, equipment, or facilities at no charge NS
_or at supstantially less than fair rental value? . . . . . . . . . . o - RN
b i “Yes," you may indicate the value of these items here. Do not inciude this amount as \ N
revenue in Part | or as an expense in Part Il. (See instructions for reporting in Part IIL} . {82b |
83 Did the organization comply with the public inspection requirements for returns and exemption applications? 83 X |
_g4a Did the organization solicit any contributions or gifts that were not tax deductible? .o 34 b4
b If “Yes,” did the arganization include with every solicitation an express gtatement that such contributions \ R
or gifts were not tax deductible? (See General Instruction M.) .
a5 Section 507/c)d), (5, or (5 organizations.—a Were substentially all dues nondeductible by members? .. | 85a 3
b Did the organization make only in-house lobbying expenditures of 52,000 or less? 85b
If “Yas" to either B5a or 85h, do not complete 85¢ through 85h below. %\
¢ Dues, assessments, and similar amounts from membears for January 1994 and later . Bac \\
d Section 162(e) lobbying and political expenditures after Decembar 1993 . 85d \\
e Aggregate nondeductible ameount of section 6033(a){1)(A} dues notices . . |BSe \\
f Taxabte amount of labbying and political expenditures (ine 85d less B5e; {see instructions.) . B5f §
g Does the organization elsct to pay the section 6033(s) tax on the amount in 85f7. . . . . . . . . 85 I
h Does the organization elect to add the amount In B5f to its reasonable estimate of dues aliocable to &
nondeductible lobbying and political axpenditures for the jollowing tax year? |
86 Section 501(c)(7) organizations—Enter: \%%
a Initiation fees and capital contributions included ontine12 . . . . . . . . . 86a \\\
b Gross receipts, included on fine 12, for public use of club facilities (See instructions.) | 868 \\%&N o)
87a Section 501(c)(12) organizations.~Enter: Gross incoma from members of sharehoiders 87a \\\*
b Gross income from oiher sources. (Do not net arnaunts due ar paid 0 other sources \\
against amounts due or received from them.} . R £ .- \\
BB Al any time during the year, did the organization own a 50% or greater interest in & taxable corporation or \ §
partnership? If “Yes,” complete Part IX e e e e e 88 &
89 Public intarest faw firms.—Attach information described in the instructions.
g0 List the states with which a copy of this return is filed B CaLifornia ...l
g1 The books are in care of » Mohammed. H. Azad, CPA....... ... Tolaphone no. = (214 )692-0202
Located at » 11300 N _Central Expwy, Ste. 405, Pallas, TX 2P code 75243
92  Section 4947(3){1) nonexempt charitable trusts fing Form 930 in lieu of Form 4041, U.5. Figuciary tncome Tax Return, shoulg check hera e O

and entar the amount of tax-exempt interest received or actrued during the tax year . W | 92 |




) "Fo;'m 590 {1993) ' Fage 5
YTl Analysis of Income-Producing Activities N /2

Enter gross arnounts unless otherwise Unrelated business income | Excladed by section 512, 51, or 514 Relat d(E,
o : alated or exempt
indicated. &) 8} S o] function Income

. Lsing Ay Exclusi i
03  Program service revenue: B 55 COde ount xclusion cote Amaunt {Sge instructions.)

Fees and contracts from government agencies
Membership dues and assessments
95 Intarest on savings and tempaorary cash investments
96 Dividends and interast from securities |
B7 Net rental income or (loss) from real estate:
a debt-financed property .
b not debt-financed property . e .
o8  Nat rental income or (loss) from personal property
a9 Other investment income e
100 Gain or (loss) fram sales of assets other than inventory |
101 Net incarne or (loss) from special events . . L
102 Gross profit or (loss) from sales of inventory . L
103 Other revenue: a

gtﬂ"‘l‘ﬂﬂ.ﬂﬂ‘ﬂ

b L
[
d
8 ;
104 Subtotal (204 calurmns (B), ), and (E) . . . SOLLNNN DN
105 TOTAL (add line 104, columns (B), D, and E)). . . . . . . . . . . . - . . . = >
Note: (Line 105 plus line 1d, Part I, should equal the amount on line 12, Part ) _
P Retationship of Activities to the Accomplishment of Exempt Purposes N/A
Lire Mo. | Explaln how each activity for which income s reported in column (B) of Part VIl contributed importantly to the accomplishment
L 4 of the organization’s exempt purposes (other than by providing funds for such purpoges). (See instructions.)
2 information Regarding Taxable Subsidiaries (Complete this Part if the “Yes” box on line 88 is checked.)
Mame, sddrass, and ernployer identiflcation Parcentage of Mature of Total End-of-yaar
number of corporation or partnership ownerghip [nterest business activities income agsets
%
%
%
_ 4 ‘
Lincler pengltias of perjury, | declare That | have examinad this raturn, inciuding accompanying schedules and statemnents, and te the hest of my
Please | knowedge and belief, it is true, correct, and complete, Deciaration of preparer (other than affiger) i based an all information of which preparer has
Sign | Sl -~
8 Aok o £ | S0/ N Loatrradan i olo
Here Signature o officer Zate ? Titte
N Preparer's Date Gheck if Preparer's spcial securlty no.
i if- . .
g?éflarer-s Soree ’ Mo pgns L] /‘Id"f‘ac‘ 05/13/94 |ampioyeswX| 360 ; 52 7356
Firm's nama (or Mohammed H Azad, CPA, 11300 El No. .» 5
Use Only yaurs if saff-empioved)
. &nd address North Central Expwy, # 405,Dallagifcede¥75243
e e e vt e e e @ Printed on recycled pape e TOXAS oy B -Sovernment Prioting Cifioa: 1906 -— 386474 .. . .




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 990) " (Except Privata Foundation), and Saction 501(¢), 501(0, 501(k),
or Section 4947{a)(1) Nonaxempt Charitable Trust ':[I @9 3

Supplementary Information
Dgpartmeant of the Traaeury
Intatnal Fevenus Servios » Must be camplsted by tha above organizations and attached to their Form 990 (or 990-EZ).

Name of the grganization Emplnyur identification numbar
Holy Land Foundation for Relief & Development a5 : 4227517
Compensation of the Five Highest Paid Employees Other Than Officers, Dlrectars and Trustees
(See instructions.) (List each one. If there are none, anter “None.")
d) Contributions o (8] Expanze
{8} Mame and address of each emplayas paid more {b) Tithe and average Rours L {
(&) Compensation  jpmployee benefit plans &  aceount and other
than $30.000 par wack duvoted to pasition defered compenaation allowances

................ b TS & - R

Tatal number of other emplnyees paid over
$30,000 . . . >

W Gompensation nf tha Five Highest Paid Persons for Professlonal Services
(See instructions.) (List each one. If there are none, enter “None.”)

(8} Nama and addresg of sach person paid mare than $30,000 {b} Type of service (e} Compensation

Iowal number of others recaiving over $30,000 ror . N
professional services . . . . . . . . M B . \

Statements About Activities

1 During the year, has the arganization attempted to influence national, state, or kpcal lagisiation, including any X
atternpt to influence public opinien on a legislative matter or referendum? - .
If “Yes," enter the total expenses paid or insurred in connection with the |obbying actlwhes 5 2
Organizations that made an &lection under section 501(h) by filing Forrm 5768 must complete Part VI-A, Other
organizations checking "Yes," must comptete Part VI-B AND attach a statement glving a detailed description of
the labbying activities. :
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of
its trugtees, directors, officers, creators, key amployess, or mambars of their farmilies, or with any taxable organization 3
with which any such person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary: \ %
a Sale, exchange, or leasing of property? X
b Lending af money or cthar extension of credit? | X
¢ Furnishing of goods, services, or facilities? .. X
d Paymant of compensation (or paymant or reimbursement of expensas |f more than #1 DDO} b
@ Transfer of any part of its income or assets? . . X
If the answer to any quastion is “Yes," attach a detailed statemant explammg the transactucns N
3 Does the organization make grants for scholarships, fellowships, student loang, etc. 7. e
4  Attach a statament explaining Raw the organization determines that individuals or organizations receiving grants
or leans from it in furtherance of its charitable programs gualify 1o recelve payments. (See instructions.)

For Paperwark Reduction Act Notice, sea page 1 of the Instructions to Forrn 830 (or Form 980-EZ).  Cal No, 11285F  Schedule A (Form 890} 1893

.




_ Schedule A (Form 990) 1993

| Part IV |

Page 2

Reason for Non-Private Foundation Status (See instructions for definitions.)

The organization is not a private foundation because It is (please check oniy ONE applicable box}):

[0 A church, convention of churches, or association of churches. Section 170(0)(1)(A)0.
[J A school. Section 170(B)(1)(A)). (Also complete Part V, page 3.) '

[0 A hospltal or a cooperative hospital service organization. Section 170(R)1)(A)G).

[J A Federal, state, or local government or governmental unit. Section 170(b)(1){(AKv).
(1 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(ANiil). Enter the hospital’s name, city,

5.
8
7
B8
9
10

11b
12

13

and state »

U1 An organization operated for the banafit of a college or university owned or operated by a governmental unit. Section 3 70B)THAKIV).

(Also compiate the Support Schadule below.) - .
11a [l An organization that normally receives a substantial part of its SUBPON from a govarnmeantal unit or from the genaral publle.
Section 170(b)(1HA)V]). (Also complete the Support Schedule balow.)

[
O

A community trust. Section 170(0X1)(A) V). {Also complete the Support Schedule below.)
An organization that normally receivas: {#) no more than A of its support from gross investment income and unrelated busineas

taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, and (B} more than % of
its support from contributions, membership fees, and gross receipts from activities related to its charitable, etc., funclions—subject
to certain exceptions. See section S0Ha)(2). (Alsa complete the Support Schedule below.)

a

An organization that is not controfled by any disqualified persons (other than foundation maragers) and supports organizations

described in: (1) lines 5 through 12 above; or {2) section 501(e)(4), (5), or (), if they meet the test of section 502a)2). (See

section 509(=)(3).)

Provide the followlng infarmation about the supported arganizations. {Sea instructions for Part IV, line 13.)

{a) Nama(s) of supported organization(s)

{b) Line number
from above

14 [ An organization organized and operatad to test for public safety. Saction 509(a)(4). (See Instructions.)

Support Schedule (Complete anly if you checked a box on lines 10, 11, or 12 above.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method af accounting.

Catendar year (or fiscal year baginning in}) , =

(@) 1992 {b) 1991 {c) 1990

(d) 1989

(s} Total

156

Gifts, grants, and contributlons recelved. (Da
not Include unusual grants. See fine 28.).

1,644,02311,042,706] 884,000

210,275

3,781,094

16

Membership fees received .

17

Gross recaipts from admigsions,
merchandise sold or services performed, br
furnishing of facilities in any activity that s
not a business unralated ta the organization’s
charitabie, stc, purpese., . ..

18

Gross income from intarest, dividends, amounts
recaived from payments on securities loans
(section 512(a)(5), rents, royalties, and
unralated businass taxable income (less
section 511 taxes) from businesses acquirad by
the organization after June 30, 1975,

1,093 160

3,225

19

Net incoma from unrelated business
activities not Included in line 18

1,972

Tax ravenues lavied for the organization's benefit
and either paid to it or expended on its behalf

21

Tha valus of services or faciffties furnishad to the
organization by a governmental unit without charge.
Do not include the value of services or faclities
genarally furmished to the public withaut charge ,

22

Other ncome. Afttach a schedute. Do ot
include gain or (loss) from sale of capital as66ts

23

Total of lines 15 through 22.

1,645,116{1,044,678 884,250

210,275

3,784,319

24

Ling 23 minus line 17.

1,645,116[1,044,678 884,250

210,275

3,784,319

25

Enter 1% ofline 23 . . . . .

16,451 10,447 8,842

2,103

QAN

26

o

Organizations described in lines 10 or 11:
Enter 2% of amount in column (), line 24

Attach a list (which is not open {o public inspac'ti

or) 3f10virln§ the name of and amount contributed by'ea:::h iper:s.c:n'

(ather than a governmental unit or publicly supported organization) whosa total gifts for 1989 through' 1992
axceaded the amount shown In line 26Ga. Enter the sum of all these excess amounts here , . . . . . -

75,686

185,942

(Support Schedule continued on page 3}

o0
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~ Support Schedule {continued) (Complete only if you checked a box on lines 10, 11, or 12.)

27  Organizations described on line 12:

a Aftach a list, for amounts shown on lines 15, 16, and 17, to show the name of, and total amounts received in each year from, each
“digqualified person.” Enter the sum of such amounts for each year:

(1992) e, (1981) oo (990 oo, (1989) - ooeeeeeeeerenrareeeans

b Attach a list to show, for 1989 through 1992, the name of, and amount ingluded in line 17 for, each person (other than a “disqualified
person” from whom the organization received, during that year, an amount that was more than the larger of {1) the amount on
line 25 for the year or (2) $5,000. Include organizations described in lines 5 through 11, as well az individuals. Aftar computing the
diffaranca hatween the amount received and the larger’ amount ‘described in (1) or (2), enter the sum of all these differences (the
excess amounts) for each year: .

(1982} el (1991) e (19RO L (1939} ...........................

28 For an organization described in line 10, 11, or 12, that received any unusual grants during 1983 through 1992, attach a list (which
ig not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and & briaf
*  gescription of the nature of the grant, Do not include these grants in line 15. (See instructions.} .
Private School Questionnaire
(To be completed ONLY by schools that checked the box on line & in Part vy N/2

Yes | No
28 Does the organization have a racially nandiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, of in a resolution of its governing bedy? . . . . . . . . . . . o .

30 Does the organization include a staternent of Its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public deating with student admissians,
programs, and scholarships? . . . . . . . . . . . 0 . . oL o e e e e e e e

31 Has the organization publicized Its racially nondiscriminatory pelicy through newspaper or broadcast media during
the pariad of solicitation for stidents, or during the registration peried if it has no sollcitation program, in a way
that makes the pollcy known to all partz of the general community It serves?. . . . . . . . . .

i “Yes,” please describe; it “No," plsase explain. {If you need more space, attach a separate statemant.)

32 Does the organization maintain the follawing:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

BASIS? . . . . . . e e e e e e e e e e |2
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and SGROIISNIPSY . . . . . . . . 0 e . e . .. . | 326
d Copies of all material used by the organization or on its behalf to salicit confributions? . . . . . S2d

If you answered “No” to any of the above, piease explain. (If you naed more space, attach a separate staternent.)

33 Does the organization discriminate by race in any way with respect to; b

a Students' rights or privileges?. . . . . . . . . . e e e e (B0
b Admissions policiesT . . . . . . . . . . o . e e e e e e e b
¢ Employment of faculty or administrative staff? ., . . . i 3dc
d Scholarships or other financial assistance? (See instructions.). 33d
8 Educational palicies? 33e |
1 Use of facilities? . 3af
g Athietic progratms? e e e e e e e e e e . (88

h Other extracurricular activities? . . . . . . | 33h

If you answered “Yes" to any of the above, please explain, (If you need more space, attach a separate statement.)

34 Does the organization receive any finarcial aid or assistance from a governmental agency? | 34a I
b Has the organization's right 10 such aid ever been revoked or suspended? 34b
if you answered “Yes” to either 34z or b, please explain using an attached staterment. SRR
35  Does the organizatin certify that it has compiied with the applicahle requirements of sections 4,01 through 4.05 of Rev. Pro¢. 75-50,
1975-2 C.B, 587, covering racial nondiscrimination? i “No,” attach an explanation. (See instructions for PanVy . . . . . . | 38
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EGRUE:Y Lobbying Expenditures by Electing Public Charities (See instructions.)
- (To be complated ONLY by an sligible organization that filed Forrm 5768)

N/A

Chack hers » a [ If the organization belongs to an affiiated group {see instructions).
Chack here ®» b [ If you chacked a and “limited control” provisions apply (see Instructions),

Limits on Lobbying Expenditures

n
Affiliated group

(o)
Top be complated

toteals tor ALL alecting
{The tarm “expenditures” means amounts paid or incurrad) organizations

36 Total lobbying expenditures to influsnce public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (diract lobbying) . a7
38 Total lobbying expenditures (add lines 36 and 37) | ' 'L 98
38 Other exempt purpose expenditures (see Part VI-A mstructluns) . 39
40 Total exempt purpose expenditures {add lines 38 and 39) (see instructions) . 4° R
41  Lobbying nontaxable amount. Enter the amount from the following table— \\\ \

If the amount on line 40 is— The lobbying nontaxable amount ls— \ P

Mot over $500,000 . . 20% of the amount on line 40 . \

Civer $500,000 but not over $1,000,000. . $100,000 plus 15% of the excess over $500 DDD N

Over $1,000,000 but mot aver 51,500,000 , $175,000 plus 10% of the excess over $1,000,000 41 .

Over $1,500,000 but not over $17,000,000 , $225,000 plus 5% of the excess over $1,500,000 N N

Over $17,000,000 _ . $1,000,000. R
42  Grassroots nontaxable amount {enter 25% aof line 41), . 42
43  Subtract fine 42 from line 36, Enter -0- if line 42 is more than line 36 a3
44  Subtract Hine 41 from line 38. Enter -0- if line 41 is mora than line 38 \

Caution: File Form 4720 if there is an amount on either line 43 or line 44, \\\ \\ \\

4-Year Averaging Period Under Section 501(h}
(Some organtzations that made a section 501(h) elaction do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4-Year Avaraging Period

Galendar year (or (a) (b} {c) (o) {e)

fiscal year baginning in) # 1993 1992 1991 1990 Total
45 Lobbying nontaxable armount (50

instructions) .
48 Lobbying ceiling amount (150% of line 45(e))
A7  Toial lobbying expeénditures (see instructions)
4B Grassroots nontaxable  amount (see

instructions} |
49  Grassroots ceillng amount (150% of line 48(e) KRR
50 Grassroots lobbying expenditures  (see

mstructlons)

IRl Lobbying Aatmty by Nonalac:tlng Fublic Charities
(For reporting by organizations that did not complete Part VI-A) N/a

During the year, did the organization attampt to influsnce ratlonal, state or local legistation, including any | yag | No Amount

attempt to influence public opinion on & legislative matter or referendum, through the use of:
Volunteers . .

Paid staff or management (rnclude cﬂmpensatlun in axpenses reported an Imes [ through h)
Madia advertisements .

Maitings to members, legislators, or the publtc .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legisiators, their staffs, government offlclals ora Ieglslatlve body

Rallies, demonstrations, seminars, conventions, speaches, lectures, or any other means
Total iokbying expenditures (add lines c through hY

o

- T 3 A0

L

if “Yas" to any of the above, also attacih a statement giving a detailed description of the lobbying activities.

] O
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AR Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations N/A

51 Did the reporting arganization directly or indirectly engage in any of the following with &

501(g) of the Code (other than section 501{z)(3) organizations) or in section 527, relating to political organizations?

a Transfers from tha reporting organization to a noncharitable exempt arganization of:
() Cash
(i) Other as=ets .
b Other transactions:
{iy Sales of a=zsets {o a noncharitable exempt organization ..
fi} Purchases of assets from a noncharitable exempt arganization . . .
(it) Rental of faclities or equipment .
{iv] Feimbursemant arrangemearits
(v) Loans or loan guarantees , . . . . . . . . . 0 e -
fvi} Performance of services or membership ar fundraising solicitations ;
¢ Sharing of facllities, equipment, rmailing lists, other assets, or paid ermployees , . . .

ny other organization described in section

Yes | No

Hiali)
afii)

bii)
hil)
b(iln
bi{iv)
b{v}
biv)

[

d |f the answer to any of the above is *Yes," complete the foliowing schedule, Golumn (b should always show the fair markat vatue of the
goods, other assets, or services given by the reporting arganization. If the organization raceived igss than falr market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received,

(a} ) {e}
Line no. Ampunt involved Name of noncharitatde exempt organization Dezcription of t

(d)
ransters, transactions, and sharing arangaments

52 Is the organization directly or Indirectty affillated with, or related to, one or more tax-
.described in section 501(c) of the Code (other than section 501{cH3)) or in section 5277
b K “Yes,” complets the following schedule.

exampt organizations

O vyes [l Ne

(=) )
Mame of arganization Tyre of organization

(el
Dascription of reatianship




THE HOLY LAND FOUNDATION FOR
RELIEF AND DEVEL.OFMENT

T.Y.E. 12/31/93 T.I.N. 954227317

FORM 990

FART 11, LINE 43, STATEMENT OF FUNCTIONAL EXPENSES

PROGRAM MANAGEMENT FUND—
TOTAL SERVICES % GENERAL RAISING
ADVERT I SING 10, 646 5,323 5,373
BANK CHARGES 1,398 1,398
CONTRACT LABOR 1,465 1,465
DUES & SUBS. 2, b&6 200 1, 600 bbsh
MAILING LIST 5, 000 2,500 2,500
UTILITIES 6,117 1,529 3, 059 1,529
 PENALTIES 234 234
LIMITED P/5 TAX 94 24
STATE OF CALIF
TOTALS 27, 620 9,752 6,385 11,483

PART 111, STATEMENT OF PROGRAM SERVICE ACCOMELISHMEMTS

PROGRAM GRANTS ARE APPROPRIATED TU VARIOUS PROJECTS,
INCLUDING ASSISTANCE TO NON-FROFIT MEDICAL /DENTAL CLINICS,
ORFHANAGES, EDUCATIONAL FACILITIES AND SOCIAL WELFARE
CENTERS AND RELIGIOUS FACILITIES IN THE AREAS OF THE HOLY
LANDS AFFECTED BY WARR AMD CIVIL UNREST.

FORT T%, LINE S4: INVESTMENTS

INVESTMENT IN MSI LIMITED FARTNERGHIF I

BEGINNING % 91,284

ADD: PARTNERS SHARE OF EARNINGS 7,370

LESS: WITHDRAWALS & DISTRIRUTIONS (4,278)

LESS: PARTNERS SHARE OF CALIF. { G4}
INCOME TAX

BALBNCE AS OF 12/31/93 $ 54,502



THE HOLY LAND FOUNDATION FOR
RELIEF AND DEVELOPMENT

T.Y.E. 12/31/93 T.I.N. 954227517

FORM 990

PART 11, .

LINE 42 & PART_IV, LINE S55a: DEPRECIATION —

cosT METHOD
EQUIPMENT 71, 184 MARCS /5
MATLING SORTING 17,551 MARCS /7
MACHINE
FURMISHINGS 9,076 MARCS /7
 TELEPHONE 2,715 MARCS /7
SYSTEM
VIDEOD PRODUCTION 14,975 MARCS /3
TGTALS 115,501
PART IV. LINE 5631 INVESTMENTS-OTHER

INVESTMENT 1IN A—1 JEWELERS

FaRT

BEGIMNMING
ADD: EARNINGS/DIVIDENDS
LESS: DISTRIBUTIONS

BALAMCE A5 OF 12/31/93

iv, LINE SH: OTHER _ASSETS

GOLD

DEPOSITS

FREFAID FAYROLL TAXES
DISTRIBUTION RECEIVABLE FROM M & 1

TOTAL

CUMULATIVE  CURRENT
40,335 15,401

&, BOS 4,298

5, 238 1,535

1,053 66T
Z,476 2,494

55, 927 24,3595

$ 70,000
5,743
(5,745)

& 70,000

s 9,219
2,479
90

2172

% 13%,000




THE HOLY LAND FOUNDATION FOR
RELIEF AND DEVELOFPMENT

T.Y.E. 12/3}/93 T.[.N. 954227517

SCHEDULE A

PART 11I. LINE 4: STATEMENT ABOUT ACTIVITIES

SCHOLARSHIPS OR EDUCATIONAL ASSISTANCE DISBURSEMENTS ARE
MADE TO THE NEEDY STUDENTS AT VARIOUS LEVELS OF THE
EDUCATIONAL SYSTEM IN THE HOLY LANDS BASED UFPON THE
RECOMMENDATIONS FROM COMMUNITY LEADERS AND CHARITABLE
ORGANIZATIONS IN THE AREAS. THE CRITERIA USED FOR SELECTION
iNCLUDES NEEDS, AREA DF STUDY, PAST PERFORMANCE AND DESIRE.

~ PART IV, LINE Zéb:

NAME TOTAL GIFTS EXCESS AMOUNT
1989 - 1992
KHAMIS AKEL 103,000 27,314
MOUSA ABOU MARZOOK 210,000 134,314
ALEXANDRIA CARPET 100, 000 24,314
TOTALS 310, 000 185,942

PART 1V, LINE 28:

NAME AMOUNT NATURE OF GRANT

1989 NONE
1990 KHAMIS AKEL ' 103, 000 ONE TIME CASH
1991 BRDADAH CONNECTION 50, 000 ONE TIME CASH
1992 MOUSA ABOU MARZOOK 210, 000 . ONE TIME CASH
ALEXANDERIA CARPET 100, 0O ONE TIME CASH
FAYEZ SHUKAIRY 58, 400 ONE TIME CASH
NASSER ALKHATIE 2, 450 ONE TIME CASH
AHMED - A& BAZARA 20, 000 ONE TIME CASH
ALAD SAMAN 15, SO0 ONE TIME CASH

g



